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	STUDENT’S FIRST NAME        
	

	STUDENT’S SURNAME    
	

	QUB STUDENT NUMBER 
	

	DEGREE COURSE
	

	PLACEMENT COMPANY          
	



	Performance Criteria
	Supervisor’s comments
	Grade

	Please refer to form CSYPE-EAG for guidelines in completing this form
	(5=excellent, 1= very weak)

	

Self-Management and Development:
	




	

	


Managing Tasks:
	




	

	


Communication:
	




	

	


Working with Others:
	




	

	


Applying Knowledge:
	




	

	


Problem Solving:
	




	



	Other Remarks:







	Line Manager Name: 
	Line Manager Signature:





	Please return to: cs.placement@qub.ac.uk 





	
	
	



